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	Risk of bias item
	Yes (Low risk) or No(High risk)

	External Validity 
	

	 1. Was the study target population a close representation of the national population in relation to relevant variables?
	No

	 2. Was the sampling frame a true or close representation of the target population?
	Yes

	3. Was some form of random selection used to select the sample, OR, was a census undertaken?
	No

	4. Was the likelihood of non-participation bias minimal?
	No

	Internal Validity
	

	5. Were data collected directly from the subjects (as opposed to medical records)?
	Yes

	6. Was an acceptable case definition used in the study?
	No

	7. Was the study instrument that measured the parameter of interest (e.g. prevalence of depression) shown to have reliability and validity (if necessary)?
	Yes

	8. Was the same mode of data collection used for all subjects?
	Yes

	9. Was the length of the shortest prevalence period for the parameter of interest appropriate?
	-

	10. Were the numerator(s) and denominator(s) for the calculation of the prevalence depression appropriate??
	Yes

	11. Summary item on the overall risk of study bias
	

	Low Risk of Bias: 8 or more “yes” answers. Further research is very unlikely to change our confidence in the estimate.
Moderate Risk of Bias: 6 to 7 “yes” answers. Further research is likely to have an important impact on our confidence in the estimate and may change the estimate.
High Risk of Bias: 5 or fewer “yes” answers. Further research is very likely to have an important impact on our confidence in the estimate and is likely to change the estimate

	4- High risk of bias






Appendix 2: Study 2 (Narushni 2016 ): Risk of bias assessment tool 
	Risk of bias item
	Yes(Low risk) or No(High risk)

	External Validity 
	

	 1. Was the study target population a close representation of the national population in relation to relevant variables?
	No

	 2. Was the sampling frame a true or close representation of the target population?
	Yes

	3. Was some form of random selection used to select the sample, OR, was a census undertaken?
	No

	4. Was the likelihood of non-participation bias minimal?
	No

	Internal Validity
	

	5. Were data collected directly from the subjects (as opposed to medical records)?
	Yes

	6. Was an acceptable case definition used in the study?
	Yes

	7. Was the study instrument that measured the parameter of interest (e.g. prevalence of depression) shown to have reliability and validity (if necessary)?
	Yes

	8. Was the same mode of data collection used for all subjects?
	Yes

	9. Was the length of the shortest prevalence period for the parameter of interest appropriate?
	Yes

	10. Were the numerator(s) and denominator(s) for the calculation of the prevalence depression appropriate?
	Yes

	11. Summary item on the overall risk of study bias
	

	Low Risk of Bias: 8 or more “yes” answers. Further research is very unlikely to change our confidence in the estimate.
Moderate Risk of Bias: 6 to 7 “yes” answers. Further research is likely to have an important impact on our confidence in the estimate and may change the estimate.
High Risk of Bias: 5 or fewer “yes” answers. Further research is very likely to have an important impact on our confidence in the estimate and is likely to change the estimate

	7-Moderate Risk of Bias






Appendix 3: Study 3((Mohamed 2017): Risk of bias assessment tool 
	Risk of bias item
	Yes(Low risk) or No(High risk)

	External Validity 
	

	 1. Was the study target population a close representation of the national population in relation to relevant variables?
	Yes

	 2. Was the sampling frame a true or close representation of the target population?
	Yes

	3. Was some form of random selection used to select the sample, OR, was a census undertaken?
	Yes

	4. Was the likelihood of non-participation bias minimal?
	Yes

	Internal Validity
	

	5. Were data collected directly from the subjects (as opposed to medical records)?
	Yes

	6. Was an acceptable case definition used in the study?
	Yes

	7. Was the study instrument that measured the parameter of interest (e.g. prevalence of depression) shown to have reliability and validity (if necessary)?
	Yes

	8. Was the same mode of data collection used for all subjects?
	Yes

	9. Was the length of the shortest prevalence period for the parameter of interest appropriate?
	Yes

	10. Were the numerator(s) and denominator(s) for the calculation of the prevalence depression appropriate?
	Yes

	11. Summary item on the overall risk of study bias
	

	Low Risk of Bias: 8 or more “yes” answers. Further research is very unlikely to change our confidence in the estimate.
Moderate Risk of Bias: 6 to 7 “yes” answers. Further research is likely to have an important impact on our confidence in the estimate and may change the estimate.
High Risk of Bias: 5 or fewer “yes” answers. Further research is very likely to have an important impact on our confidence in the estimate and is likely to change the estimate

	10 - Low risk of bias








Appendix 4: Study 4 (Ngasa 2017): Risk of bias assessment tool 
	Risk of bias item
	Yes(Low risk) or No(High risk)

	External Validity 
	

	 1. Was the study target population a close representation of the national population in relation to relevant variables?
	Yes

	 2. Was the sampling frame a true or close representation of the target population?
	Yes

	3. Was some form of random selection used to select the sample, OR, was a census undertaken?
	Yes

	4. Was the likelihood of non-participation bias minimal?
	Yes

	Internal Validity
	

	5. Were data collected directly from the subjects (as opposed to medical records)?
	Yes

	6. Was an acceptable case definition used in the study?
	Yes

	7. Was the study instrument that measured the parameter of interest (e.g. prevalence of adolescent pregnancy) shown to have reliability and validity (if necessary)?
	Yes

	8. Was the same mode of data collection used for all subjects?
	Yes

	9. Was the length of the shortest prevalence period for the parameter of interest appropriate?
	Yes

	10. Were the numerator(s) and denominator(s) for the calculation of the prevalence of adolescent pregnancy appropriate?
	Yes

	11. Summary item on the overall risk of study bias
	

	Low Risk of Bias: 8 or more “yes” answers. Further research is very unlikely to change our confidence in the estimate.
Moderate Risk of Bias: 6 to 7 “yes” answers. Further research is likely to have an important impact on our confidence in the estimate and may change the estimate.
High Risk of Bias: 5 or fewer “yes” answers. Further research is very likely to have an important impact on our confidence in the estimate and is likely to change the estimate

	10 – low risk bias






	Author, year
	Anuebie 2008 [18]
	Narushni  2016 [19]
	Mohammed 2017 [20]
	Ngasa 2017 [21]

	Methods
	Observational study: Cross-sectional study

Sampling: Random sampling not described
	Observational study: Cross-sectional study

Sampling: Convenience Sampling methods
	Observational study: Cross-sectional study, descriptive study

Sampling: Not described
	Observational study: Cross-sectional study, descriptive study

Sampling: convenience sampling within different clusters

	Participants
	Setting / country: Medical students from the University of Enugu , Nigeria 



Age: 16- 30 years

Sample size: 300
	Setting / country: Medical students at the Nelson Mandela  School of Medicine, University of KwaZulu-Nata, South Africa

Age: 18-32 years

Sample size: 230
	Setting / country:  Medical students at the Faculty of Medicine  of the University of Asiut, Egypt


Age: 18-25 years

Sample size: 700
	Setting / country: Medical students attending 4 state universities in Cameroon. University of Buea, Bamenda, Douala and Yaoundé

Age: 18-28 years

Sample size: 618

	Exposure
	Associated factors: Smoking status, number of years in medical school, relationship with lecturer, presence or absence of leisure time, length of lecture periods, short holidays and preparation for professional exams.
	Spirituality: This is measured using the spiritual involvement and beliefs scale (SIBS).  Associated  factors: other socio-demographic factors
	Associated factors: socio-demographic factors including caffeine consumption, cigarette smoking, substance abuse, marital status, number of hours of studying, year of study and academic performance.
	Exposure: Alcohol consumption, the presence or absence of a chronic medical condition, level of study, regret of choosing to study medicine, repeat of a year of studies and academic performance

	Outcomes
	Depression (measured using the Zung self-rating depression scale)
	Depression (measured using the Zung self-rating depression scale)
Other outcome: quality of life as measured using the WHO quality of life questionnaire
	Depression , Anxiety and stress(measured using the DASS 21 measures of self-rated questionnaire
	Depression (Measured  using the PHQ-9 questionnaire)

	Findings
	Prevalence of depression:  23.3% of participants were depressed. Higher levels of depression found in females, students age between 16-20 years and being single. Depression was significantly associated with smoking.
	Prevalence of depression:  76.5% of participants had depressive symptoms and 15.6% had severe depressive. Higher levels of depression were associated with lower levels of spirituality and poorer quality of life.
	Prevalence of depression:  The prevalence of depression was reported at 65% CI: 46.53-75.32%). Evidence of an association between depression and female gender, years spent in medical school, academic performance and housing of medical student.
	Prevalence of depression: About a third of them (30.6%, 95% CI: 22.8–36.7) .The presence of a chronic disease, major life events, female gender and being a student at the clinical level were independently associated with depression. No association with academic performance.

	Comments
	 No description on how participants were selected. No sample size calculation and as such no confidence intervals stated. Just one medical school was included in the study. Results not generalisable.
	Convenience sampling method used with no sample size calculation used.
	Sampling method not described however a detailed description of sample size calculation was given
	Sampling method described and a detailed description of the sample size calculation was given


Appendix 5: Summary of included studies 

Appendix 7: Summary of excluded studies 

	Author, Year
	SK Muriungi and DM Ndetei(2013)25
	Viljoen et al(2008)26

	Methods
	Interventional studies
	Cross sectional comparative study

	Participants
	Basic diploma students at Kenya medical training college
	1st-, 4th-, 5th- and 6th-year medical students at the University of Pretoria. Comparative group included students attending any other course apart from medicine at the same university.

	Exposure
	Psycho-education
	Determinants of depression

	Outcomes
	Depression, hopelessness, suicidal ideation, anxiety and substance use
	Depression and suicide ideation

	Findings
	Overall, there was no significant reduction in symptom severity between the experimental and control groups at 3 months (p>0.05) but there was a significant difference at 6 months (p<0.05).
	No statistically significant differences were found between the groups of students.

	Comments
	Excluded from review study as it was an interventional study. Also authors used a p value cut off of 0.05 for statistical significance instead of providing level of evidence.
	This study does not have clear defined objectives. There is very little information on how individuals in the control groups were selected. The method is scanty and does not give a clear definition of what is called depression. No defined tool was reported for assessment of depression making it difficult to actually compare with other studies. 
Excluded because the type of study carried out wasn’t clear and also because of lack of proper definition of the outcome. 
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Appendix 8: STROBE Statement—checklist of items that should be included in reports of observational studies


Database 2: Pubmed 

(((Depression) OR Depressive symptoms) AND Medical students) AND Africa[pl] OR Algeria[pl] OR Angola[pl] OR Antigua[pl] OR Barbuda[pl] OR OR Benin[pl] OR Byelarus[pl] OR Byelorussian[pl] OR Belarus[pl] OR Botswana[pl] OR OR Burkina Faso[pl] OR Burkina Fasso[pl] OR Upper Volta[pl] OR Burundi[pl] OR Urundi[pl] OR Cameroon [pl] OR Cameroons[pl] OR Cameron[pl] OR Camerons[pl] OR Cape Verde[pl] OR Central African Republic[pl] OR Chad[pl] OR Congo[pl] OR Zaire[pl] OR Cote d'Ivoire[pl] OR Ivory Coast[pl] OR Djibouti[pl] OR French Somaliland[pl] OR Dominica[pl] OR Dominican Republic[pl] OR Eritrea[pl] OR Ethiopia[pl] OR Equatorial Guinea[tw] OR Eritrea[tw] OR Ethiopia[tw] OR Gabon[tw] OR Gambia[tw] OR Ghana[tw] OR Guinea[tw] OR Guinea-Bissau[tw] OR Kenya[tw] OR Lesotho[tw] OR Liberia[tw] OR Libya[tw] OR Madagascar[tw] OR Malawi[tw] OR Mali[tw] OR Mauritania[tw] OR Mauritius[tw] OR Morocco[tw] OR Mozambique[tw] OR Namibia[tw] OR Niger[tw] OR Nigeria[tw] OR Rwanda[tw] OR Sao Tome and Principe[tw] OR Senegal[tw] OR Seychelles[tw] OR Sierra Leone[tw] OR Somalia[tw] OR South Africa[tw] OR South Sudan[tw] OR Sudan[tw] OR Swaziland[tw] OR Tanzania[tw] OR Togo[tw] OR Tunisia[tw] OR Uganda[tw] OR Zambia[tw] OR Zimbabwe[tw])




